SUBMIT: COMPLETED w_u—u_._nb.m_OZ,._.Px
STATERTSHT ANDFEETO: o APPLICATION FOR PERMIT Permit #: i -0

w_mwﬂm“””_mnmﬂm:wﬂ:_:w U..m.mm? . m><_“_m_-0 nﬁggﬁzg Date: Ml%m Mw /
: AR Datt Sgamp mﬁm_ﬁ& Amount Paids on

131352 £05

APR 302012 ;M&NE&Q«_

Refund:
INSTRUCTICNS: No permits will be issued until all fees are paid. mﬂ H ) X
Checks are made payable to: Bayfield County Zoning Department. %.mm.a OO. Nun W _m gﬁ )
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I35UED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION [visit our website www.bayfieldcounty.org/zoningfasp}
YPE OF PERT - | % Lanb use [TARY. T PRY IONAL US| \
Qwner’s Name: - Mailing Address: City/State/Zip: Telephone:
A £ - 2 - p— . — . YO E T o)
CuRnore &wu.}cm.._ VAoFe T |14228 FLodn Ave, | BRookeierd Wi 53peg| 2t Ngl-Tlis
. Ci i R . s, R Celt Phone:
Mbmaz.mmm of Property ity/State/zip h\ T © mﬂ Pv SRURN d
16940 HenbAnQER Romdp TRow Ruver | WI S49%9
Contractor: Contractor Phone: Plumber: ‘ Ptumber Phone:
MorTaMN RBUiLdinNgs 5-235-8642 | A A AR
Authorized Agent: {Person Signing Application on behalf of Owner{s)} Agent Phone: Ageni Mailing Address (include City/State/Zip) Written Authorization
Attached
C Yes L[ No
PIN: {23 %m:& I pes Recorded Document: {i.e, Property Qwnership)
S - 20p
tecal Description: (Use Tax Statement) 04 ?M B2 er % iDhm w w -7 52 Bl - Volume Pagels)
s Gov't Lot Lot(s) CSME Vol & Page Lot(s) No. Block(s) No. ] Subdivision:
NW 15, _NW 1
; e Town of: Lot Size Acreage
Section _ .3 Township Cuiy N, Range w i
33 BULY 40
0 Is Property/Land within 300 feet of River, Stream finct. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p- feet | Foodplain zone? Present?
11 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : _H Yes L. Yes
i yes—continue —p feet ¥.No XNo

£ New Construction ¥ 1-Story 0 Seasonal 1 00 Municipal/City
Pef O Addition/Alteration | [} 1-Stery+Lloft | X YearReound | O 2 C (New} Sanitary Specify Type: _ 5 welt
I E \vuh 0 Conversion T 2-Story J C3 4 Sanitary (Exists) Specify Zumuﬁuﬂ\u N
[ Relocate (edstingblgg) | [ Basement 0 O Privy (Pit) or Vaulted {min 200 gallon) _hignis
J Run a Business on X Mo Basement % None O Portable {w/service contract}
Property [ Foundation [ Compost Toilet
[ 0 #_None

“Existing Structure:
Proposed Construction: :

Width:
Width: F 7

t,

Principal Structure (first structure on property}

Residence {i.e. cabin, hunting shack, etc.)
with Loft

M Residential Use with a Porch

with (2™) Porch

with a Deck

with {2™) Deck

[] Commercial Use with Attached Garage

N

Bunkhouse w/ ({1 sanitary, or [] sleeping quarters, or [ cooking & food prep facilities}

Mobite Home (manufactured date)
Addition/Alteration (specify)

O Municipal Use

Y
=
~

Accessory Building  {specify)

]
&
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>nnmmmm_.< Building Addition/Alteration (specify)

d

Special Use: (explain} { X }

O

Conditional Use: {explain) ( X )
O | Other: {explain) { X )

FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our) knowtedge and belief it Is true, correct and complete. 1{we} acknowledge that | {(we)
am (are) rasponsible for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in detarmining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this infarmation | [we) am (are} providing in o with this application. | (we} consert to county officials charged with administering county ardinances to have access to the

above described property at any qmwmonws_m time for the purpese of inspection.
e 4 (252012
7 13

Owner(s): ? .
{1f there are Multiple Owners listed he Deed All OE:%\E%M sign or ietter(s} of authorization must accompany this application)

?._5&. wwmn_ >m_.; cmﬁm
or %%C%ﬁ% are signing on behalf of the owner(s} a letter of authorization must accompany this application}

X . - . Attach
>mu¥bw#o § ammwin 4215 “P&»b b.\.‘n. mmw..vhxﬁnﬁm. LY . Wi 3888 Copy of Tax Statement
’ % ! If you recently purchased the property send your Recorded Deed

macretarial 1 SigH APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




of Sketch vour Property (regardlass of what ol areapplying for):

How Location of:

how / Indicate:

(3] Show Location of {*):

4) ~Show:

“SHoW: L

{6) Show any (*): -
{7) Show any (*): ,

Proposed Construction
North {N} on Plot Plan

(*) Driveway and {*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
(*} Well {(\W); (¥ Mmuﬂ_n Tank (ST); {*} Drain Field {DF}; {*) Holding Tank (HT} and/or {*) Privy (P}

. ,.A*:lmwm; ) River; (*

} Stream/Creek; or (

3 Emﬁ_mzmm. or (*) Slopes over 20%

*] Pond
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Please ncivumwmm w megam?roﬂ to

" (8) Setbacks: mj_.mmmc_,mn tot

nomﬂSEmmw

he closest paint)

Setback from the Centerline of Platted Road J D Sethack from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line [ &P

Sethack from the South Lot Line Feat Setback from Wetland AR Feet

Sethack from the West Lot Line JH4E  Feet Setback from 20% Slope Area A Feet

Setback from the East Lot Line Feet Eievation of Floodplain Ak Feet

Setback to Septic Tank or Holding Tank ANA Feet Setback to Well A Feet

Setback to Drain Fieid A Feet

Setback to Privy (Portable, Composting) AF B Feet

other praviously surveyed corner or marked by 2 licensed survey

marked by 2 licensed surveyor at the owner’s expense.

or at the owner's expense.

Prior to the placement or construction of a structure within ten (10} feet o::m mpintmum required setback, the Uccjamé line from which the setback must be measured must be visibie from ane previously surveyed carner to the

Prior 10 the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a no:mﬂmn“ compass froma w:oss comer within 500 feet of the proposed site of the structure, or must be

(9} Stake or Mark m.no_...ommn_ wonm”_oi& of New no:m:cnﬁ_o: mmuﬁ_n Tank (ST}

+

U".m_s fiefd {BF}, Holding Tank (HT), Privy {P}, and Well (W}.

zodnm Al w,ma cmm vmﬁﬁ:w Expire One {1} Year %SB \%m Date of _Mm:mjnm% mcnﬂanco: ar Use has not begun.
For The Construction Gf New One & Two Family Dwelling: ALL ?.Em_nim_;_mm _fm mmmc:ma To Enforce The Uniform Dwelling Code.
Theldocal Town, Village, City, State or Federal agencies may also require permits.
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Reason 31 Dma_m“

_umﬁ:_ﬁomﬂm.ms %\W \%

i Parcel a Stb<Standard Lot
s Parcel in‘Commaon Ownership
Is mHE.nE..,.m Non-Conforming

£1 Yes {Deed

'Yes

[l Yes ™ {Fused/Contiguous Lot(s))

of Recard}
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OYes

mﬁm:wmn by <m_._m3nm :w 0.A; u .
WO TS W

Was Parcel _...m.mm__< Created .
émm v«onommn_ mc_ESm m_ﬁm _um__:mmﬁmn_ :

‘Date of Re-lnspectio

ncz_..__ﬁ_oimv ﬂosﬁ noBB xmm or mom_.a Conditio

gH >?mnrm%

17 Yes T1 No={If No ?m.\ mmmm to be attached.)
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Hold For Sanitary: ] Hold For TBA:

Li Hold For Affidavit: U

Held For Fees

®@January 2012

] wygy

kil & o] o152




